An analysis of patient teaching done by graduate nurses of patients with laminectomy in the hospital. by Jacobsen, Paroohy G
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1960
An analysis of patient teaching
done by graduate nurses of
patients with laminectomy in the
hospital.
https://hdl.handle.net/2144/17802
Boston University
il 
--- - . --- 11-- --~--.,.:::..~.:;..::.:::_~~-.:;;:_~; =---- --~-. --~-..::_::;._~. ·---~~~ ;--.";......' ..::.~--::_ -:;;::__ ·-~~~----~-----: . .:. ---~-:...::::....=.""-
• 
!l 
" (, 
,j 
n 
!1 
;I 
il 
i• 
:I 
I' II 
!i 
AN ANALYSIS OF P ATTEl'TT TEACHING DONE BY GRADUATE 
NURSES OF P ATIBNTS WITH LA1JfiNECTOHY 
IN THE HOSPITAL 
By 
Paroohy G. Jacobsen 
(B.s., Boston University, 1959) 
A Field Study Submitted in Partial Fulfillment of 
the Requirements for the Degree of Master 
of Science in the School of Nursing 
Boston University 
June, 1960 
!J 
r .·) , .o JJ 
II First Reader ---=,.....,..4='&~>·,_;...;'!-z~'""'' "~.::::~;,·:--L-lfrf~'4~&9=----­
Janice E. Hayes ~J 
H 
'I 
1 .• ~.·~· 
II 
'I II h li 
'/ 
Second Reader 
li 
~ d ,, 
,. 
f ~ 
. ! 
n --========W========================================================·=-=--=--=-~=-~======== ij 
I• H il II 
II 
II 
II 
~ ,, 
II 
II 
II ~ 
I 
I 
II 
1! 
:l 
PL 911 This study was supported (in part) by a 
training grant, u. s. P. H. s. 1~-53 from 
the Division of Nursing Resources, Bureau 
of Medical Services, u. s. Public Health 
Services. 
11 
• 
.• CHAPTER 
I. 
II. 
TABLE OF CONTENTS 
INTRODUCTION • • • • • • • • • • • • • • • • 
PAGE 
1 
Statement of the Problem • • • • • • • • • 2 
Justification of the Problem • • • • • • • 3 
scope and Ltmitations • • • • • • • • • • 4 
Definition of Terms • • • • • • • • • • • S 
Preview of Methodology • • • • • • • • • • 5 
Sequence of Presentation • • • • • • • • • 5 
THEORETICAL FRAMEWORK OF THE STUDY • • • • • 
Review of the Literature 
Bases of the H~othesis 
Statement of H"JPOthesis 
• • • • • • • • • 
• • • • • • • • • 
• • • • • • • • • 
7 
7 
17 
17 
III. MET.HODOLOGY • • • • • • • • • • • • • • • • 18 
Selection and Description of Sample • • • 18 
Tools Used to Collect Data • • • • • • • • 19 
Procurement of Data • • • • • • • • • • • 21 
IV • FINDINGS • • • • • • • • • • • • • • • • • 23 
24 
v. 
Presentation and Discussion of Data • • • • 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS. • 
summ.a.rr. • • • • • • • • • • 
Conclusions. • • • • • • • • 
Recommendations. • • • • • • 
BIBLIOGRAPHY • ••• • • • • • 
• • • • • • • 
• • • • • • • 
• • • • • • • 
• • • • • • • 
APPENDIX A • • • • • • • • • • • • • • ••• 
APPENDIX B • • • • • • • • • • • • • • • • • 
iii 
41 
~ 44 
46 
48 
60 
• 
i 
___ ._::.-::...:_-ih-_~_-:7.::..--:=:=:::::=-·- . __ ..;.:....: . ..:;:::.:::: .. .:...~·- .:~:.:.:..:::_-
LIST OF TABLES 
TABLE PAGE 
1 ITEMS TAUGHT ABOUT NATURE OF ILLNESS, 
AND PERSONS WHO DID TEACHING AS IDENTIFIED 
BY PATIENTS ••• • • • • • • • • • • • • • • 25 
2 Ii'EMS '!'AUGHT ABOUT DIAGNOSTIC PROCEDURES, 
AND PERSONS WHO DID TEACHING AS IDENTIFIED 
BY PATIENTS. • • • • • • • • • • • • • • • • 26 
3 ITEMS TAUGHT ABOUT NATURE OF OPERATION AND 
EARLY POSTOPERATIVE ACTIVITIES, AND PERSONS 
WHO DID TEACHING AS IDENTIFIED BY PATIENTS • 27 
4 ITEMS TAUGHT ABOUT EARLY REHABILITATION AND 
PREVENTION OF COMPLICATIONS, AND PERSONS 
WHO DID TEACHING AS IDENTIFIED BY PATIENTS • 30 
5 ITEMS TAUGHT ABOUT HOME ADJUSTMENT, PRE-
VENTION OF COMPLICATIONS .ABD FOLLOW UP 
CARE, AND PERSONS WHO DID TEACHING AS 
IDENTIFIED BY PATIENTS •••••••••• • • 
6 TEACHING BY NURSES OF TOTAL NUMBER OF ITEMS 
AND PATIENTS DURING TOTAL HOSPITALIZATION 
7 
PERIOD. • • • • • • • • • • • • • • • • • 
TEACHING BY PHYSICIANS OF TOTAL HUMBER OF 
ITEMS AND PATIENTS DURING THE TOTAL 
HOSPITALIZATION PERIOD. • • • • • • • • • 
8 TEACHING BY OTHER PATIENTS OF TOTAL NUMBER 
• • 
• • 
OF ITEMS AND PATIENTS DURING TOTAL HOSPITALI-
32 
35 
36 
ZATION PERIOD. • • • • • • .. .. • • • • • • • 39 
iv 
::· 
CHAPTER I 
INTRODUCTION 
The writer believes that patient teaching is an essen-
tial part of comprehensive nursing care, and that the nurse 
plays an important role in instructing the patient how to 
care for himself. The nurse should supply the patient with 
necessary information to relieve his anxiety and fea~ of the 
unknown. The healthy state of mind which results from correct 
information and understanding, stimulates the patient's 
interest and cooperation in self care. 
The writer also believes that patient teaching which is 
done preoperatively promotes more rapid postoperative recovery 
by eliminating preoperative anxiety. When the patient receives 
an explanation of his problems, greater cooperation between 
the patient and the teacher will be obtained and postoperative 
complications which could be related to lack of understanding 
might be prevented. Preoperative patient teaching which 
informs the patient about postoperative expectations motivates 
the patient in setting health goals and allows him enough time 
for solving problems and asking questions concerning his 
health. 
... s_.t ... a_.t .... em......_en ....... t ,21 ~ :.P.::.r.;;.ob.-;;;.l.;;;;em-. 
The writer feels that in spite of all the advantages 
taking care of patients with laminectomy. 
The purpose of this study is to ansv-rer the following 
question: Is the amotmt of patient teaching done by graduate il 
,, 
nurses of patients with laminectomy, adequate to satisfy the il 
ij 
il patients' needs? il 
The writer who took care of patients with laminectomy II 
il 
on a neurosurgical ward, as part of her field instruction, ! 
ij 
i! chose to study these patients for the following reasons: 
1. 
q 
ll The problems presented by these patients were simi- 11 
major surgery in general hospitals; included were 
n 
il 
;· 
!i 
ii 
I, 
'I 
lar to the problems of other patients anticipating 
:j 
:I 
,, 
II 
the preoperative anxieties and the fear of the 
unkn.ovm, the fear of becoming an invalid as a re-
sult of surgery, early ambulation and shorter days ij 
I' II of hospitalization, and discharge f'rom the hospital :! 
,, 
without having been prepared for self' care. 
·I 
2. The patients with ruptured lumbar intervertebral. II 
;I 
disc. like many other patients. came to the hospital. II 
with preconceived ideas about their surgery. They ~! 
il 
might have acquired their information f'rom unreliabl~~ 
- 3 -
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:l 
sources such as neighbors or patients ~mo have had 
an operation. 
3. Another factor in selecting these patients for the 
study was their physical state upon admission. They 
were not acutely ill, but remained in the hospital 
for their diagnostic studies prior to surgery. Very 
often these patients, like many so called "easy 
patients," were assigned to assistants who were not 
prepared to do patient teaching. Therefore, the 
patients did not receive preoperative instruction 
Which was needed to enable them to set their health 
goals and to assume the responsibility of their own 
care. 
Justification of the Problem 
--
The writer Who worked as a staff nurse in various general 
li hospitals, as well as in the neurosurgical ward where the study 
I! was conducted, observed the lack of patient teaching in the 
" i· II !! hospitals by the nurses. As a result, the patients turned to 
n 
!I unreliable sources, such as, other patients or nurse's aides, 
!. 
II for information. This in turn created extreme anxiety due to 
I! misinformation or the fear of the unknown. ii I 
II It is the writer's feeling that if the emotional prob-
11 
illems, such as, anxiety and apprehension of the laminectom:y 
!I ,, 
ij II ,, 
II t· =======·o~.c ~'====:: ··=·-·==='===#==== 
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· patients were recognized by the nurses in the hospitals, steps 
, could be taken to relieve these problems tn the preoperative 
: period through teaching. Thus, patients might have a more 
uneventful postoperative recove~. In a secure environment 
; the patient becomes more receptive to the nurses' teaching of 
rehabilitation and prevention of fUrther inju~ to the spine 
· by practicing proper body eJ.ignment and exercises. 
Scope ~ Limitations 
The study was conducted tn a Veterans Administration 
: Hospital. This agency was chosen because it had a large num-
ber of patients with laminectomy in the neurosurgical ward. 
The information acquired from the patients included mention 
or all the members of the heel.th team involved 1n patient 
teaching. The amount of patient teaching done by the nurses 
was determined through the patients' ability to recel.l the 
given information and to identify the person who did the 
teaching. ( 
Six patients were interviewed at various stages of their 
total hospitalization period. It was felt that this would 
give more reliable information about the amount of teaching 
that had been done. since the patients would have less time 
to forget What they had been taught. 
.. --- '·-·-~-"'-'--=--·=c. ·-----·· 
.. 
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Definition £! Terms 
Criteria 1:2.!: Teaching ~ Patient li!!1h Laminectomy;: 
lj 
II 
il 
Theil 
'! 
writer refers to the standards of patient teaching by graduate II 
il 
ij nurses which were set up by the writer. 
II 
I 
Laminectomy: In this study the writer refers to the !I 
'I 
surgery performed for the removal of the ruptured lumbar inter~ 
ii 
vertebral disc as a therapeutic measure to release the pressur~ 
:I 
on the spinal cord and the nerve root. 
Assistant: The writer refers to the male nurse's aide 
employed in this Veterans Administration Hospital, Who under 
!I 
!i q 
II ll 
;j 
the guidance of a graduate registered nurse gives bedside care il 
li 
to the patients. 
Preview £! Methodology 
11 !I 
" ii 
!I 
II 
'I After the construction of criteria for teaching the 11 
patients with laminectomy, the writer structured an interview i/ 
!l 
schedule based on these criteria. With these intervie'tv sched- il 
ules the writer interviewed six patients on three different ,! 
tl 
'I 
occasions. The data collected from these interviews were Jl 
compared with the criteria for teaching the patients with :1 
laminectomy. 
Sequence £! Presentation 
Chapter t1.-ro ·Hill discuss the theoretical framework of 
the study. It includes a review of the literature on which 
!I 
ii II ·~ ll 
I 
I 
a 
!I 
!I 
., 
il 
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the hypoth~sis is stated. Chapter three gives a description 
of methodology by which the sample and the tools of the study 
werd selected and data procured. Chapter four gives the pres-
entation and discussion of data~ and chapter five includes the 
summary~ conclusions and recommendations • 
.-~====:fi===-::=~ .. 
CHAPTER II 
THE THEORETICAL FRANEWORK OF THE STUDY 
Review 2£ ~ Literature 
In reviewing the literature of the last ten years the 
writer has come across no published studies which dealt with 
the amount or patient teaching done by graduate nurses of 
patients with laminectomy. Most of the studies in patient 
teaching have concentrated upon the effectiveness of planned 
teaching compared with incidental teaching. 
Feenerl in her study of patient teaching done by the 
nurses of patients with cardiac disease compared the outcome 
or planned teaching with incidental teaching. Her conclusion 
was that guided learning experiences for hospitalized cardiac 
patients assisted them in achieving greater understanding of 
the limitations and potentialities which resulted from their 
illness. 
The need for organized teaching is recognized and recom-
mended by the nurses in hospitals Where a group or patients 
lEmily L. Feener, "The Construction and Evaluation of 
Teaching Guide Used by Professional Nurses for Selected Pa-
tients with Cardiac Disease," {Unpublished Master's Thesis, 
School of Nursing, Boston University, 1958). 
- 7 -
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with similar diagnoses are treated. For instance, Martinl 
describes the nurses' teaching function at the Joslin Clinic 
and states that the nurse conducts regular daily classes with 
diabetic patients who learn how to care for themselves to 
maintain health and to prevent complications. Kressler~ an 
army health nurse, discusses teaching done by the nurses to 
the patients with tuberculosis in Valley Forge Army Hospital. 
In this hospital she relates~ "we consider education of the 
patient an integral part of the nursing care we give. It 
goes far in securing the patient's 
ment, because it promotes positive 
cooperation with his treat-~ 
attitudes. "2 Millsap 1 
! 
describing a project undertaken by the nurses in the care of 
the obstetrical patients states, "our program of organized 
classes for mothers is an integral part of our obstetrical 
nursing."3 
When patient teaching is not organized it is probable 
that the patient's chief source of information becomes his 
relatives and friends. This information often becomes dis-
torted by the time it reaches the patient and may cause anx-
lMarguerite M. Hartin, "A Teaching Center for Dia-
betics," The American Journal of Nursing, LVIII, (March~ 
1958), 390==391. --
2Alta Kressler, "Teaching Patients with Tuberculosis, n 
~American Journal£! Nursing, LIX, (August, 1959), 1116--
1118. 
3Juanita G. Millsap, "Teaching is Part of Nursing~ 11 
~American Journal Q! Nursing, LIII, (January, 1953), 54. 
=====tl============-=--==-=='-'=-=·=---=:..:::-~:..;;:: .. ···=· ========;;;;....c·=======jfl===== 
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iety. Patients awaiting surgery become fearful. "Apprehen-
sion is particularly evident in those who expect to have an 
operation on the spine. Since it is an accepted fact that 
fear and anxiety predispose postoperative shock, the patients• 
emotional reactions are of major concern at all times. nl 
The nurse educators as well as other nurses in various 
specialties have become very much aware of the importance of 
patient teaching by nurses. Skinner, Bateman and Nichols 
state that "teaching has always been an integral part of good 
nursing care and health education. But the nurse Who is 
giving comprehensive nursing care today finds that her role as ji 
a teacher is gradually assuming greater proportions. Now the 
nurse in the hospital is beginning to recognize, correctly 
label, and expand her teaching efforts. She finds that she 
holds a key role since she is with the patient during his 
acute illness and is on the spot to help him plan and initiate 
his recovery program."2 
Lrunbertsen in her definition and philosophy of nursing, 
states that "in a therapeutic-educative relationship, nursing 
assists the individual and/or family to achieve a desirable 
degree of self-direction for health, depending upon his and/or 
lHelen Bruck, "Nursing the Lruninectomy Patient, 11 The 
American Journal£! Nursing, LI, (March, 1951), 158--161;--
2Geraldine Skinner, Evelyn Bateman and Y~thleen Nichols, 
"To Nurse is to Teach," The American Journal of Nursing, LVIII 
(January, 1958), 92--93.--- ---
I
I! 
! 
- ].0 -
-~~t~~-~ ... -. 
... . I 
!! their potential. 
II 
The professional practitioners believe that 
II if the client is to participate responsibly in his own health 
~ [ 
I' 11 program, he needs to be encouraged to seek understanding about 
!. 
1: li his needs and problems and to consider ways for achieving his 
~ ~ 
!; goals. nl 
!I 
Brown affirms the nurses' teaching role with the follow-
i; 
!I ing statement: "nurses have an important responsibility in 
!, 
1 ~ 
teaching patients principles and details or hygienic care, and 
d 
P how to use apparatus, carry out procedures, and improvise home 
equipment. "2 Wright and l1ontag also accept the nurse t s role 
!1 i· in teaching. They say that 11the responsibility of the nurse 
!! 
,, for teaching the patient is well accepted. Teaching him about 
li 
11 his medications and how they are administered are obviousl.y 
li 
part of this responsibility. Patients are becoming increft,sing-; 
il l.y aware of drug therapy genernll.y and or the rapid development; 
!i ,, 
ii of new drugs. They are l.ikel.y to question the nurse about 
A I; 
11 drugs and what effects can be expected... • The fUrther infor-: 
l1 
mation they seek then needs to be supplied by well informed 
il n3 il nurses. Narum also verifies the fact that nurse-authors ,, 
lEleanor c. Lam.bertsen, Education For Nursing Leadership 
(Philadelphia and Montreal: Lippincott co., 1950) 1 pp. 88--89; 
2Amy Francis Brovm1 Clinical Instruction (Philadelphia 
, and London: Saunders co., 1950), p. 32. 
;: 
%arold N. Wright, and Mildred Montag, Pharmacology and 
Therapeutics (7th ed., Philadelphia and London: Saunders cQ;; 
1959), p. 77. 
- 11 -
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i 
"emphasize the teaching functions of nurses- the need to 
instruct patients how to care for themse1ves and to teaCh 
them and their fam11ies what good heaJ.th is and how to 
maintain it."1 
The medical. and nursing professions have become more 
aware of the patients' fears and anxieties which stem from 
1ack of lmow1edge. Dr. Rothenberg, 1n the preface of his book, 
Understanding Sursen, written for 1ay peop1e, states: 11 It is 
an unfortunate truth that most patients enter hospita1s and 
operating rooms with unnecessary fears and anxieties. A great , 
part of the apprehension stems from a 1ack of know1edge con-
cerning their i1lness and the operative procedure which is to 
be performed upon them. The persistence of these anxieties 
often interferes great1y with a healthy postoperative reaction 
and smooth convalescence."2 
Patient teaching wi11 he1p the patient to understand 
the nature of his i11ness, motivate him to participate 1n his 
recovery program, assist him to accept his i1lnes s and 11m1 ta-
t ions, he1p him to set his health goal.s and make reaJ.istic 
p1ans tor the :t"u.ture. Furthermore, the patient wi11 be guided 
and supported mentaJ.ly and physically, and be encouraged to 
follow the medical treatment with greater cooperation. Even-
1Helen Nahm, "A Decade of Change," ~American Journal 
!,! Nursing, LIX, (November, 1959), 1589. 
2Robert E. Rothenbers, (ed.), Understanding S;grgerz (New 
York: Pocket Book Inc., 1959), Pe xvi1. 
!I 
!I 
II 
- 12 -
-=-cc_.c__=.;.,.-..;..=-=o'-r"-·-'------~----· 
tually the patient will be able to care for himself effie iently il 
and to become an independent and useful member of society. 
To facilitate the above mentioned objectives, teaching 
should start as soon as the patient is admitted to the hos-
pital. The nurse must know how much information the physician 
has given to the patient in order to answer his questions 
intelligently. Shafer and others state that "many patients 
hesitate to ask the physician to repeat information and are 
often too upset to understand all they have been told or to 
ask questions. Thus they frequently turn to the nurse for 
clarification and reinforcement of such information."1 
McQuaid2 in her study reveals to the readers that the 
patient fears being considered unintelligent if he does not 
grasp the information the first time, and consequently he 
hesitates to ask questions. To make the teaching more effec-
tive much of the information taught needs to be repeated sev-
eral times. 
Cantor, an authority on the teaching-learning process, 
points out that each person 11 does possess unique qualities-
I 
individual talents, imagination, temperament, or emotional make! 
j 
up, powers of observation, ability to abstract or synthesize. 
lKathleen Shafer, and others, Medical-Surgical Nursing 
(st. Louis: c.v. Mosby co., 1958), pp. 142--143. i I 
,, 
I 
II 
!I 
II 
il 
II 
il 
ii 
2Norma M. McQuaid, n A Study of the Role of the Nurse in I 
Fulfilling the Physical, Emotional and Educational Needs of the I 
Patients in a Self-Service Unit, 11 (Unpublished Master's Thesis, ,. 
School of Nursing, Boston University, 1959). , 
e 
- J.3 -
We may agree, furthermore, that all learning is, in the last 
analysis, a personal matter. nl He also mentions other impor-
tant principles of teaching about which nurses should be aware. 
One of these principles is stated: "in order to learn signifi-
cantly the learner must want to learn. He will learn better i 
i 
and learn that Which matters to him if he does not need to feel! 
defensive and if he is not threatened. He has to feel to face I 
uncertainties, limitations, and inadequacies. 112 Nurses who 
teach patients must understand principles of teaching and psy-
chology of learning to adapt their teaching to the patients' 
needs. "Learning must flow from the felt needs of the student 
and must be directed by the pupil's purposes. Knowledge can 
be classified in text or in 
learning flovts from pupil' s 
teacher's prepared outlines, but II 
purpose and interest."3 Therefore,. 
I 
it is important that nurses understand the patients• needs and 
that they make a conscientious effort to relate to the patient I 
i 
within his frrone of reference and past learning experiences. i 
According to Cantor• s philosophy oi: learning, 11unl.ess the reade1 
has a significant frame of reference to which the tfact' refers! 
-an interest or a problem which this tfactt satisfies or illum~! 
York: 
lNathaniel Cantor, The Teaching--Learning Process (New 
Dryden Press, 1955);JP. 104. 
2 ~., p. 79. 
3Ibid., p. 59. 
i 
I 
I· I 
I 
I 
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nates- there is no understand1ng."1 Therefore. it is the re-
. sponsibility ot the nurse to present knowledge not only in a 
· meaningful vay but also at the level of the patient's under-
standing. 
Having in mind the above discussed principles ot teaching 
and lear.ning processes, teaching the patient Should start in 
I 
I 
I ~-
the preoperative period. Bruck, referring to the patient's 
preoperative period, ~tates that "the nurse can gradually teach 
the patient what he can do to help himself during his course of 1! 
treatment... • This is important for both psychological and 
physical reasons since it indicates to the patient that he can 
still do some of the things that he used to do. It gives him 
2 
a .reeling of independence and security.•' 
Harmer and Henderson stress the impol"'tance of preopera-
tive patient teaching 1n the plan of nursing care. They be-
lieve that "plans ot nursing care are most complete an.d most 
effective guides •••• , when a conscious effort is made to 
arrsnge a definite time each day for helping patients with 
specific procedures: for example, teaching a preoperative pa-
tient the exercises he will use postoperatively• how he will 
libid., p. 4$. 
2Helen Bruck, "Nursing the Lamtnectam~ Patient," 
American Journal .!!.! Nursing, LI, (March, 19$1), 1$8. The -
i! 
.. ·"'=~·-·-·-'·cc.C- ..... oc_ __ . ___ .·. ·-------- ____ --=~-=coc -=-=~-~----='-·-"·-· 
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turn in bed and lift himself on the bedpan. nl Shaf'er and 
others state that "each new experience should be explained to 
the patient and~ if possible~ related to familiar experiences. 
Orienting the newly admitted patient and his family to the 
hospital routine tends to minimize anxiety. n2 
Preoperative patient teaching, besides relieving anxiety 
and helping the patient to set heal.th goals, will. hel.p the 
patient develop an understanding or the nature of his illness~ 
cooperate in various treatments and tests~ and help him reha-
bilitate himself and assume the responsibility or self care. 
Terry states that "education of the patient to live with his 
disease and adjust to it is carried out now in many hospitals 
••• • It has been found that the patient who has an intel.li-
gent appreciation of his disease is better able to adjust to 
it~ to real.ize his limitations~ and to realize that he has to 
contribute actively to his own recover,-. No longer can he be 
passive and let the nurse end physical therapist do it al.l. n3 
Another factor which makes early preoperative patient 
teaching imperative, is the decrease 1n the length of hospi-
lBertha Harmer, and Virginia Henderson~ Textbook of the 
· Princ*;:les and Practice of Nursing (.5th ed.; New !ork: --
MaCiii!l an co:; 1955) , p. -a'o. 
2Shater, loc. ~., p. 19. 
3tPlorence Jones Terey and others, Principles and 
Technics of Rehabilitation Nursing (St. Louis: c.Y.-gosby Co., 
1957) , p. ~30. 
.J.._ ____ _ 
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talization with the accompanying increase in number of 
patients admitted in general hospitals per year. "In 1946, 
112 persons out of every thousand were admitted to hospitals; 
in 1955 there were 128 admissions per thousand population; 
in 1956 the ration was 132 admissions per thousand. Although 
the actual number of hospitals has varied little, additional 
bed facilities coupled within a shortened length of hospital 
stay have aided hospitals to meet the ever-increasing demand 
for hospital care. nl 
Rapid advances and discoveries in medicine and surgery 
have both increased the complexity of the technical aspects 
of nursing, and have also intensified the demands for nursing 
care. Early ambulation and a shorter period of hospitaliza-
tion have increased the demand for patient teaching to enable 
him to care for himself at home. Consequently,the patient's 
responsibility in self care, and the nurse's responsibility 
in early teaching and rehabilitation has increased. 2 
Freeman states that 11 as the nurses' function and responsi-
bility change, there is a current shift in the patients' 
responsibility. The nurse may support and supervise the 
patient with a long term, disabling illness, but the courage 
lAmerican Nurses' Association, Facts About Nursing: ! 
Statistical Summary, 1958 edition, p. 199. 
~uth B. Freeman, "Nurses, Patients, and Progress," 
Nursing Outlook, (January, 1959), p. 16. 
- 17 -
~' and the persistent efforts that are so vital to recovery must 
come from him, his family, and his neighbors. nl 
Bases £! 2 H:y;pothesis 
The writer's own experience as a bedside nurse in various 
hospitals in the United States and abroad has influenced the 
selection of the problem. In spite of all the advantages and 
increased emphasis placed upon patient teaching, the writer 
has observed a great lack of patient teaching by nurses. 
Statement £! ~ Hypothesis 
The author's experiences and observations of nurses in 
various hospitals have lead her to the hypothesis that teaching 
of patients with lroninectomy is not being done adequately by 
graduate nurses in general hospitals. 
libid., p. 16 
-
I 
j, -~".~~t~"~~~ •· ...... ~-"~··--·~-~~~~~---~~~~~-~--~- . --~·- ~~~k-~~-~ 
lr 
il 
,· 
CHAPTER III 
METHODOLOGY 
Selection ~ Description £! Sample 
The study was conducted in a Veterans Administration 
jl 
;; Hospital which has a capacity of 920 beds. This hospital was 
i! chosen for the study because it has a large number of patients 
I 
.I 
!j with laminectomy. It is also well staffed with full time 
:i 
!i nurses, physicians. and assistants. The hospital is modern 
!; and well equipped. The administrative and the nursing staff 
il 
i! Hare friendly, cooperative, and receptive to suggestions for 
ii j: irilprovement. 
!I 
The patients with laminectomy were chosen for the. study 
::because the writer, who worked on the neurosurgical ward of 
i; . 
!! this hospital as part of her field instruction, came in close 
I 
'I li contact with this group of patients and became familiar with 
ii ,, 
II their problems. The problems presented by these patients were 
!/ similar to the problems of othen patients who were considered 
p 
:' to be "easy patients" because they were ambulatory on admis-
;, 
1: 
:1 sion, were not acutely ill, and remained in the hospital for ;i 
;I 
n 
'· t! 
:i 
il II· 
a short period after surgery. 
Six patients were selected at random for the study. The 
selection of the particular patients was based on the avail-
----~ ~-------·-
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,I 
II 
II 
II 
II d p 
n 
I' 
li ,, 
,, 
1\ i! 
II 
jj 
ability and the length of time they were to stay at the hos-
pital •. The study was conducted for two months, and six 
patients who were operated upon within the first month and a 
half were selected for the study. The collection of the data 
was discontinued after the sixth patient was interviewed 
because the answers given by the fifth and sixth patients did 
not seem to add any new information. 
All the six were male patients. The selection was 
I' ,. 
p limited to those who had ruptured lumbar intervertebral disc 
,I ;! 
li 
1
1 and laminectomy. Problems and treatments of these patients 
II' 
J. 
II ll I 
!! I' II 
lj 
were similar; and their ages varied from thirty-five to fifty 
years. 
During the two month period of the study the nursing 
1
1l n staff taking care of these patients remained the same, but the 
11 
'I 
li 
,I 
;I p 
,I 
II 
'! 
I; 
medical staff was changed after the first two patients ·vrere 
interviewed. 
Tools ~ i£ Collect ~ 
ii Prior to the collection of data, the writer·' constructed 
'i 
'I 
il criteria for teaching the patient with laminectomy. The cri-i: p 
I! teria were based on the patientst needs which were identified 
II h from the questions they asked the writer who took care of them ' 
ij 
l1 for over two months. During this period the medical records 
!i 
II of ten patients were studied, through which the writer learned 
·ii 
:j about the nature of the patients' illness, the past and pres-
~~ 
11 ant medical history, and the social history. Use of the pa-
•. tients t records as --~he p_~~II'lary source of information to iden-
·-·====7·. 
'· i. 
'I 
I' 
.I 
I' ,, 
i 
I 
I 
II 
I 
I 
I j, 
i 
h 
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tify the patients' learning needs is recommended by Brow.n1 
in her book on Research in Nursing. The doctors' order book 
described the patients' preoperative and postoperative activ-
ities and expectations. The nurses' notes, Which provided 
information of daily nursing activities, care required by 
the patient, and problems presented, were used in the con-
struction of the criteria. 
To acquire more information about the content of the 
criteria for teaching the patient with laminectomy, various 
nursing and medical books were consulted. Then the criteria 
were grouped and organized according to the expected sequence 
of events in the hospitalization and home adjustment periods. 
They were also discussed with the three physicians who took 
care of these patients. 
The criteria for patient teaching were used to for.mu~ 
late the questions used in interviewing the patients. They 
were also used as a standard for patient teaching to deter-
mine the amount and adequacy of the teaching done by graduate 
nurses of the patients with laminectomy on the neurosurgical 
ward. 
Following construction of the criteria for teaching the 
patient with laminectomy, a closed-end interview was prepared 
which included a few open-end questions. After the interview 
lAmy Francis Brown, Research in Nursing (Philadelphia 
and London: Saunders co., 1958), p.-ql. 
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schedule was pretested on three patients, indicated changes 
were made. 
The appendix gives the complete form of the criteria for 
teaching the patient with lmninectomy and the interview ached-
ules. 
Procurement £! ~ 
When the writer met the patients for the first time she 
introduced herself as a nurse and a graduate student at Boston 
University, and explained the purpose for the interview in de-
tail and complete frankness. This introduction seemed to re-
lieve the patient's anxiety of being interviewed or questioned 
and gained his cooperation. The nurses and the physicians on 
the ward were told the purpose of the study but the details 
and the interview questions were not disclosed. 
The new admissions and the patients to undergo surgery 
were identified by the resident on the neurosurgical floor. 
Through the physicians' cooperation the writer was informed 
about each of the patients who were to have a lgminectomy in 
the near future. These patients were interviewed one day be-
fore surgery. The same patients were interviewed again a few 
days after surgery and again before discharge. The first in-
terview, which took place one day before surgery, lasted about 
an hour and was considered to be the major one. The patients 
were asked thirty-one questions which were related to the en-
tire hospitalization period including the home adjustment and 
II 
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self-care. 
The second interview took place a few days after surgery 
and covered the patients' learning needs and retained knowledgE 
concerning their postoperative care until their discharge. 
This interview lasted approximately forty-five minutes. The 
;~ 
third interview Which tested the patients' knowledge in home 
adjustment and self sufficiency, was conducted one or two days 
before discharge. This interview lasted from fifteen to twen-
ty minutes. 
The method of interview employed was selected so that 
the possibility of forgetting What had been taught :would be 
less. The various periods at Which the teaching had been done 
would also be indicated. 
CHAPTER IV 
This study was concerned with the amount o:f teaching 
done by graduate nurses of patients with laminectomy. Six 
patients were selected for the collection of data. Each pa-
tient was interviewed at three different occasions during the 
total hospitalization. Interview questions were derived from 
criteria for patient teaching by graduate nurses of patients 
with lsminecto.my, constructed by the author. The questions 
were arranged according to the patient's le&r.ning needs in 
the hospital from admission until discharge. 
The first interview which was conducted before the opera-
tion included the total number of questions, thirty-one, con-
cerning patient's knowledge about diagnostic procedures, oper-
ation, postoperative care, prevention of complications, recur-
rence of' ruptured disc, and home adjustment. 
The second interview was held a few days after the pa-
tient's surgery. The same questions, as in the first inter-
view, were asked except for those concer.ning diagnostic pro-
cedures. The total number of questions were twenty-tour. 
Answers giveri at the time Of second interview were compared 
with those given during first interview. This indicated the 
additional teaching that had been done during the period be-
- 23 -
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tween first and second interview. In the third interview 
eight questions only were asked: those concerned with home 
adjustments, prevention of complications and follow-up care. 
Answers given to these questions were compared with those 
given in second interview • This revealed the teaching done 
between second and third interview. 
In the analysis o.f data, answers given by patients were 
arranged and compared with the criteria compiled by the writer. 
When a positive answer was given by the patient, he was asked 
to identify the person or persons 'Who gave him the informa-
tion. The persons who did the teaching were then catagorized. 
Presentation ~ Discussion ~ Data 
Table one indicates that most of the teaching was done 
by physicians. None of the patients could recall teaching 
done by nurses. Only two patients had the pathology explained,;' 
and this was done by a physician. The table also shows that 
a small amount o:f' teaching had been done between first and 
second interview. The items in this table were not included 
in the third interview since they were no longer pertinent at 
this stage of the patient's hospitalization. 
- 2$ -
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I 
I TABLE 1 
ITE!-1S TAUGHT ABOUT NATURE OF ILLNESS, AND PERSONS 
WHO DID TEACHING AS IDENTIFIED BY PATIENTS 
I 
I j, 
'i I 
I Items To Be Taught 
i, 
li 
I' II 
II 
I" 
n ,, 
I' q j! 
1i Pathology mentioned 
Interview Number One Interview Number Two 
Number of Patients 
Who Identified Per-
sons Who Did Teach-
ing 
R.N. M.D. Asst. Pt. 
6 
Number of Patients 
Who Identified Per-
sons Who Did Teach-
ing 
R.N. M.D. Asst. Pt. 
II 
'I -------------------+----+---~----~--~---4----~--~---l, 
II Pathology explained 
II Anatomy and physio-
illogy of interver- 4 
2 
2 
1: tebral disc 
II -------1----+--+---1--~-"--4---1----+--
1 Complications of 
ruptured disc 4 2 1 
I Table two shows that most of the patients had been taught 
il about the diagnostic test. Only one patient stated he was 
I given no information about the expectations during the test. 
I Almost half of the teaching was done by other patients and an 
I 
1! equal amount of teaching was done by physicians. No teaching 
!1 was done by nurses in the three of the six items in this group. 
n 
" il No need was felt to include these questions in the second 
•I 
.. li 
w II =======-=*============================================================~====== 
!: 
i• II 
!I 
n ii 
!\ ;: 
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i! 
-
!/interview since they concerned diagnostic procedures which 
L 
I! would not be repeated postoperatively, and would therefore be 
[!of no significant value. 
'I 
H i' 
;; 
'I !I TABLE 2 
i! 
II 
:1 
li 
ii 
ITEMS TAUGHT ABOUT DIAGNOSTIC PROCEDURES, AND PERSONS 
WHO DID TEACHING AS IDENTIFIED BY PATIENTS 
If II 
' I 
L Interview Number One Interview Number Two [! 
li 
li II 
,I 
I• !I 
II 
Items to Be Taught 
Number of Patients Number of Patients 
Who Identified Per- Who Identified Per-
sons Who Did Teach- sons Who Did Teach-
ing ing 
•I 
!! ,, 
II 
!I R.N. M.D. Asst. Pt. R.N. M.D. Asst. Pt. 
jl 
J 
ll 
lj L II 
II 
Explanation of 
myelogram 1 .5 3 
Explanation of pur-
pose or the test 3 3 
!i II The six items in 
!I 
il 
~ ! 
,'·) 
Place Where the 
the first test is done 6 inter-
:I 
I 
il 
i! 
II 
I! 
II 
li 
view were not 
Expectations during 
included in sec-the test 2 4 
ond interview. 
Pr~paration for the 
I! 
:i 
II !i 
test 4 3 1 
II Expectations after 
!I 
it I, 
the test 2 4 1 4 
~ ! 
h I 
li 
il 
ll 
I' 
II 
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Table three was concerned with the nature of the pa-
tient's operation and early postoperative activities. It 
shows that physicians had mentioned the operation to all the 
patients, but explained it to two patients. All of the six 
patients were told about the preparation for the operation. 
Four patients said they were taught by nurses, three by phy-
sicians and nurses, and three by other patients in conjunction 
with the teaching of physicians and nurses. This indicates 
some teaching done by nurses. The majority of patients were 
told about postoperative expectations by other patients. None 
of the patients knew about the postoperative activities which 
included turning in bed, reaching the bedside table, and 
,using the bedpan in bed. 
TABLE 3 
ITEMS TAUGHT ABOUT NATURE OF OPERATION AND EA-"RLY POST-
OPERATIVE ACTIVITIES, AND PERSONS WHO DID 
TEACHING AS IDENTIFIED BY PATIENTS 
,~ ... ·-·--
Interview Number One Interview Number Two 
Items to Be Taught 
Number of Patients Numbe11 of Patients 
Who Identified Per- Who Identified Per-
sons Who Did Teach- sons Who Did Teach-
ing ing 
R.N. M.D. Asst. Pt. R.N. M.D. Asst. Pt. 
Operation mentioned 6 1 
I 
H 
II 
II I! 
I~ 
!i 
H 
!i 
" !I 
ii 
i! ,, 
l ~ 
I ~ 
II II 
II 
:J 
II 
II l· 
t ~ i ~ I~ 
I 
II 
II 
II 
-1 II 
II 
II 
,, 
II 
li 
II 
li 
Items to Be Taught 
Operation explained 
Preparation for 
operation 
Explanation of post-
operative expecta-
tiona 
Methods of reaching 
bedside table first 
few days postopera-
tively 
How to turn in bed 
postoperatively 
How to use bedpan in 
bed postoperatively 
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TABLE 3-- Continued 
Interview Number One Interview Number Two 
Number of Patients Number of Patients 
Who Identified Per- Who Identified Per-
sons Who Did Teach- sons Who Did Teach-
ing ing 
. -
R.N. M.D. Asst. Pt. R.N. M.D. Asst. Pt. 
2 
1 1 4 2 2 
2 2 1 2 
lj 
\i Table four is concerned with early postoperative activi-
H 
jj ties and prevention of complications. It shows that, in gen-
ii 
'I ii eral, no teaching had been done by nurses and physicians in 
q 
!j 
I! 
ll 
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I!' this area throughout the entire hospitalization period. Five 
'1'':.: 
patients said they were taught by a technician from the brace 
H il shop how to wear their corsets. None of the patients were 
II 
jl told how to put on their corsets before getting out of bed and 
li 
II none were told to do 11 goose-step 11 walking exercises. Most of 
I' 
1! the patients seemed to know some of the answers from past 
!i 
l! experiences. None of the patients had been taught the activi-
li 
II ties related to rehabilitation and prevention of complica-
!l li tions; however, some of the patients stated they knew about 
n 
11 these precautionary measures before coming to the hospital. 
I 
liThe seven items in this area were included in both the first 
il I! and second interviews, and two items in the third interview. 
I! Answers given by the patients indicated that only one 
j! patient was taught one item by a nurse. No additional teaching 
ilwas done in the second interview. It was during the third 
I! 
~~~ interview that it was revealed five patients had been taught 
I~ by a technician how to put on their corsets. 
" 
II Table :five shows that most teaching in the area o:f main-
11 tenance of good health, follO"t.;-up care, and prevention of 
I: 
II complication, had been done by physicians. None of the pa-
ll tients mentioned any teaching done by nurses. Four patients 
\\were warned against twisting their backs by suddenly falling 
j: or stepping off the curbs, five were "t-Jarned against driving a 
d 
li 
11 car for at least six weeks after discharge. The physicians 
'I II also taught tfhen to return to the clinic, when to resume seden-
H 
II 
II 
~=:"'-":'~~--::.~ 
• e • 
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TABLE 4 
lTEJlS TAUGHT ABOUT EARLY REHABILITATION AND PREVENTION OF COMPLICATIONS, 
AND THE PERSONS WHO DID THE TEACHING AS IDENTIFIED BY PATIENTS 
InterTiew Number One InterTiew Number Two Interview Number Three 
Items to Be Taught 
Number of Patients Who Number of Patients Who Number of Patients Who 
Identified Persons Who Identified Persons Who Identified Persons Who 
Did Teaching Did Teaching Did Teaching 
Knew R.N. u.n. Asst. Ft.. R.N. M.D. Asst. Ft. R.N. v.D. Asst. Tech. pt. 
from 
before 
How to wear a corset 5 
ApplY corset before 
getting out of bed 
Walk with "goose-step" Questions related to 
after operation 
the rest of the items 
Sit on cpairs with were not included in 
straight backs 4 
the third interTiew. 
I 
~ 
• 
I 
e e .I 
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TABLE 4- Continued 
Inteniew Number One Interview Number Two Interview Number Three 
Items to Be Taught 
Knew R.N. !M.D. Asst. Ft. R.N. M.D. ilsst. Ft. R.N. M.D. Asst. Tech. pt. 
from 
before 
-
Bend Knees and keep back 
5 straight to pick an 1 
object off the floor 
Pulling is better than 
pushing 2 
Lift heavy objects with 
assistance or do not 
lift at all 5 
-- ---------- --- -
1:a 
~~-:! 
~! 
e 
TABlE 5 
,, ITElfS TAUGHT ABOUT HOME ADJUSTMENT, PREVENTION OF COMPLICATIONS AND FOLLOW UP CARE, 
AND PERSONS WHO DID THE TEACHING AS IDENTIFIED BY PATIENTS 
ii 
II I! 
11 
1: 
r 
Items t0 Be Taught 
Place a bedboard between 
bed and mattrass 
Place a towel or a rubber 
mat in bottom or tub 
Do not cross legs while 
sitting 
AToid sitting for long 
periods 
Interview Number One 
~umber of Patients Who 
Identified Persons Who 
Pid Teaching 
Knew R.N. M.D. Asst. 
ifrom 
pefore 
5 1 
6 
Interview NUJD.ber Two Interview Number Three 
Number of Patients Who Number of Patients Who 
Identified Persons Who Identified Persons Who 
Did Teaching Did Teaching 
Pt. R.N. M.D. Asst. Pt. R.N. M.D. Asst. Pt. 
1 2 
ei' 
II 
I 
II 
I 
II 
., 
I 
li 
II 
II 
~---~-- II 
~t 
,I 
li i! 
i 
F 
VJ 
1\) 
e e 
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TABlE $-continued 
Items to Be Taught InterTiew Number One Interview Number Two 
Number of Patients Who Number of Patients Who 
Identified Persons Who Identified Persons Who 
Did Teaching Did Teaching 
Knew R.N. M.D. !Asst. pt. R.N. M.D. Asst. Ft. 
from 
before 
Walk frequently with 
rest in bet118en 1 1 
Wear walking shoes 
instead of slippers 
Avoid twisting the back 
by not falling or step- 1 
ping off curbs suddenly 
Do not drive a car for 
at least six weeks 
after discharge 
-- --~--~ -------~--- L_ __ ---- --~ 
---
' 
e 
Interview Number Three 
Number of Patients Who 
Identified Persons Who 
Did Teaching 
R.N. ll.D. Asst. pt. 
1 
.5 
3 
.5 
----------
----------
' VJ 
w 
I 
j: 
' 
I: 'le tl 
I' 1i j. 
,, 
:· 
" I! I; 
i: 
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. TABlE 5 -Continued 
11 i; 
e11 
I 
,I 
I 
I 
II =============;r============t======;::====== 
~~ It'""' to Be Tauglrt 
I 
li 
r li i! 
I ~ 
I 
li Avoid climbing stairs 
1 for six weeks 
I 
' I 
! 1, Return to elinic in six 
i: weeks for evaluation 
.I ii 
In another six weeks 
resume sedentary work 
,, 
i' Seek information about 
ii job adjustment 
·c=·c=c..cc~.,--~~:. """ .. Jt .... 
InteM'iew Number One 
Number of Patients Who 
Identified Persons Who 
Did Teaching 
Intentew Number Two 
Number of Patients Who 
Identified Persons Who 
Did Teaching 
Interview Number Three 
Number of Patients Who 
Identified Persons Who 
Did Teaching 
Knew !R.N. jM.D.jAsst.IPti• I R.N. I M.D. I Asst.! Ft. I R.N. I M.D. IAsst.l Ft. 
from 
Before 
3 
3 I I I I I I 6 
1 2 1 3 
2 4 
I 
I 
II 
II 
I! 
II 
I 
I 
... ';;-,~-.. : .. c.=·c· -·1 
I! 
:' 
I 
\/..) 
+=" 
• 
'I 
II 
i 
I tary work, and hovr to make job adjustments. 
II 
I' !l 
,, 
11 d 
:I !i b ll il h 
'I !, 
lj 
!I 
II 
11 
II 
II 
II 
II 
ii 
,, 
l1 
I 
I 
il 
II 
II 
At the time of the first interview Which was held pre-
operatively, only a negligible amount of teaching had been 
done. At the time of the second interview an insignificant 
amount of additional teaching was indicated. ·Host of the 
teaching on table five had been done at the time of the third 
interview just before the patient was discharged from the 
hospital. 
In general, items that had been taught by nurses to 
patients during their total hospitalization period are shown 
on table six. 
TABLE 6 
TEACHING BY NURSES OF TOTAL NUNBER OF ITEMS Al\fD 
PATIENTS DURING TOTAL HOSPITALIZATION 
Items Taught Number of Patients 
Taught 
Preparation of patient for diagnostic procedures 4 
4 Preparation of patient for operation 
Expectations after the test 2 
1 Expectations after the operation 2 
J 
II 
ll 
II II !: 
n 
Explanation of the diagnostic procedures 1 
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Out of thirty-six items of patient teaching only five 
items were taught by nurses with a limited number of patients. 
This indicate~ inadequacy of the maount of teaching done by 
nurses on the neurosurgical ward of this hospital. 
The items that had been taught by physicians, and the 
number of patients Who were taught are illustrated on table 
seven. 
TABLE 7 
TEACHING BY PHYSICIANS OF TOTAL NIDffiER OF ITEHS AND 
PATIENTS DURING THE TOTAL HOSPITALIZATION PERIOD 
Items Taught Number of Patients 
Taught 
Pathology mentioned 
Operation mentioned 
Return to clinic in six weeks 
Tline to start sedentary work 
Job adjustment 
Complications of ruptured intervertebral disc 
Explanation of diagnostic procedure 
Wearing walking shoes instead of slippers 
6 
6 
6 
6 
6 
5 
5 
5 
Avoiding driving a car for six weeks after discharge 5 
Anatomy and physiology of an intervertebral disc L~ 
Expectations after the test 4 
I 
II 
i' 
II 
Items Taught 
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TABLE 7-- Continued 
Number of Patients 
Taught 
!1---------------------------
'1 
Ill Avoiding tHisting the back by suddenly f'alling I or stepping off the curbs 4 
I! 
' t· 
II 
'I h II II 
I' 
II II !I 
n 
I! 
I 
II 
II 
II 
,, 
II 
II 
I' 
.! 
Explanation of purpose .of test 
Preparation for test 
Preparation for operation 
Avoiding climbing stairs for six weeks after 
discharge 
Explanation of pathology 
Expectations during test explained 
Operation explained 
Avoiding sitting for long periods 
Explanation of postoperative expectations 
Walking frequently alternating with rest 
3 
3 
3 
3 
2 
2 
2 
2 
1 
1 
item varied between one and six. This amount of teaching is 
to be considered unsatisfactory since the number of items for 
teaching a patient with laminectomy v.rere far less than those 
given in the criteria. 
I! il 
.I 
I. I 
!I 
I 
!! 
i! l! 
H 
I, 
ii II 
d q 
li 
I! 
d 
II 
II p 
II 
li 
II j! d il ii 
'I 
I 
I 
I 
I 
I 
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The items in criteria that were not mentioned in patient 
teaching either by nurses or by physicians ·t-rere the following: 
1. What should the patient do if he needed something 
from the bedside table the first forty-eight hours 
after operation. 
2. How to turn in bed postoperatively 
3. How to use the bedpan in bed 
How to wear a corset 
5. 11Goose-step 11 VTalking after the operation 
6. Sit on chairs Hith straight backs 
7. Ho-vr to lift an object off the floor 
8. Pulling is better than pushing 
9. Lift heavy objects uith assistance or do not lift 
at all 
10. Place a tm·rel or a rubber mat in the bottom of 
the tub 
11. Do not cross your legs vrhile sitting 
These items that Here omitted or ignored by both nurse 
II 
: and physician Here related to daily postoperative activities, 
I and could have been taught easily by nurses without doctor's 
d I' 
II 
ji 
11 II 
!I 
I' II 
orders. 
The amount of teaching that had been done by other pa-
tients is shown on table eight. 
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TABLE 8 
TEACHING BY OT:-IER PATIENTS OF TOTAL NUl'lBER OF ITEHS AND 
PATffiNTS DURING TOTAL HOSPITALIZATION PERIOD 
Items Taught 
Place where the myelogram is done 
Expectations after test 
Number of Patients 
Taught 
6 
4 
Explanation of postoperative expectations 4 
Expectations during test 4 
Explanation of diagnostic procedure 3 
Explanation of the purpose of diagnostic test 3 
Preparation for test 3 
Return to the clinic in six weeks 3 
Anatomy and physiology of ruptured disc 2 
Complications of ruptured disc 2 
Identification of operation to be done 1 
Correct method for picking an object off the floor 1 
Alternation of walking with rest 1 
Anticipated resumption of work 1 
The explanations given by physicians were in the area 
of diagnostic tests and procedures, the nature and pathology 
of the patient's illness, and follow up care. Nurses' teach-
ing seemed to be concerned with the physical preparation of 
- 40-
the patient for the diagnostic procedures and the operation. 
The teaching done by other patients was based for the most 
part on their past personal experiences in the hospital. 
This study shows that an insignificant amount of patient 
teaching was done by nurses of patients with laminectomy in 
the neurosurgical ward of this hospital. The runount was 
inadequate to satisfy the learning needs of patients. 
CHAPTER V 
Summary 
The purpose of this study was to discover whether the 
amount of teaching done by graduate nurses of patients with 
laminectomy was adequate. The study was conducted in a 
Veterans Administration Hospital, on a neurosurgical ward. 
The following steps were taken to reach the final con-
elusions: 
1. Criteria for teaching the patient with laminectomy 
were constructed by the author prior to the collec-
t ion of data. 
2. These criteria were used in the formulation of the 
questions for patient interviews. 
3. Six patients were interviewed at three different 
periods during the total hospitalization period. 
The first interview was conducted one day before 
the operation, the second intervievr a few days after 
surgery, and the third interview took place one day 
before discharge from the hospital. 
4. The six patients were asked identical questions, 
related to teaching, and the identity of the persons 
who did the teaching. 
-~-
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5. The data collected from these interviews were com-
7. 
piled, arranged, and compared with the criteria. 
The data were analyzed and presented in the form of 
tables in chapter four. 1 
The data were analyzed in the following order: I I 
I 
a) The items taught at the time of the first inter- 1 
view were grouped under five major areas: / 
i 
(1) Nature of the patient's illness 1 
(2) Diagnostic tests and procedures 
{3) Operation and early postoperative activities 
(4) Early rehabilitation and prevention of com-
plications 
(5) Home adjustment, prevention complications, 
and follow up care 
b) At the second interview the questions about the 
diagnostic tests and procedures were omitted 
since these were no longer pertinent. The addi-
tional amount of teaching done between the first 
and the second interviews were added to the 
amount of teaching done at the time of the first 
interview. 
8. Items that were not taught were presented in Chapter 
IV. 
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Conclusions 
After the collection and analysis of data, the following 
conclusions were drawn: 
1. 
2. 
Some teaching was carried out by nurses of patients 
with laminectomy on the neurosurgical ward of this 
Veterans Administration Hospital. This teaching 
was inadequate to satisfy learning needs of the 
patients. 
The items that were omitted or ignored in the teach-
ing of the patients with laminectomy were concerned 
with the patient's early postoperative activities 
such as, reaching the bedside table the first few 
days postoperatively, turning in bed as a whole to 
avoid unnecessary pain and injury to the back, and 
use of the bedpan in bed without stretching the 
back. All these items along with other items that 
were not taught were nursing measures that could be 
taught by a nurse without the doctor's order. 
3. The largest portion of patient teaching was done by 
physicians. Almost an equal amount of teaching was 
done by other patients, and a negligible amount by 
assistants. 
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Recommendations 
The recommendations suggested are as follows: 
1. Initiate an inservice education program to help the 
nurses acquire a more extensive knowledge about 
neurosurgical conditions, and the nursing care of 
patients with neurosurgical problems. 
2. Provide the nurses with planned teaching programs 
to encourage patient teaching. 
3. Include the planned teaching program in orientation 
of new staff nurses. 
4. Develop a closer relationship and means of communi-
cation between nurses and physicians. This will 
provide for free exchange of ideas and learning 
experiences to improve patient care and patient 
teaching. 
5. Provide better communication between nurses through 
the use of nursing care plans and by recording 
teaching accomplished in the nurses' notes. 
6. Encourage the nurses to utilize the preoperative 
waiting period for teaching the patient the nature 
of his illness, selected information related to 
diagnostic tests and procedures, and the operation. 
Teaching will also be done relative to postoperative 
care, aspects of rehabilitation related to nursing, 
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prevention or complications, home adjustments and 
follow up care. This knowledge relieves the patient's 
anxiety and fear of the unknown, promotes postopera-
tive recovery by gaining his cooperation, helps the 
patient to become self-sufficient and to assume the 
responsibility for self care. 
;I 
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INTERVIE1r/ SCHEDULE FOR PATIENT TEACHING BY GRADUATE 
NDRSES OF PATIENTS WITH L.AlUNECTOMY 
Interview I 
Questions: 
Did someone explain to you the nature of 
your illness? 
a. If yes, Who explained it to you? 
b. If yes,. what did he or she tell you? 
2. Did someone explain to you the reason why 
Yes No 
--
you are having pain in your back and leg? Yes No 
--
a. If yes, Who explained it to you? 
b. If yes, What did he or she tell you? 
3. Would you tell me what a disc is? 
a. If yes, Who explained it to you? 
4. Do you know what a myelogram is? Yes No 
-
a. If yes, who explained it to you? 
b. If yes, what did he or she tell you? 
5. Did someone explain to you the purpose of 
this test? Yes No 
-
a. If yes, who explained it to you? 
If yes, what did he or she tell you? 
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6. Did someone tell you where the test is done? 
a. If yes, 'Who told you? 
b. If yes, 'Where is it done? 
7. Did someone tell you what might happen to 
you during the test? 
a. If yes, 'lrTho told you? 
b. If yes, vJhat might happen to you? 
8. Were you told before the test what to do and 
what to avoid to prepare yourself for the 
test? 
a. If yes, who told you? 
b. If yes, Hhat did he or she tell you? 
9. Were you told before you went for your 
myelogram what to do after the completion 
of your test? 
a. If yes, who told you? 
b. If yes, what were you told? 
10. Did someone tell you what your operation was 
Yes No 
- -
Yes No 
Yes No 
-
Yes No 
--
all about? Yes No 
a. If yes, who was it? 
b. If yes, what did he or she tell you? 
c. Was this amount of information sufficient 
to answer your questions about your oper-
ation? 
d. What else 'triOuld you like to have known? 
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Were you told before your operation what to 
do and what to avoid to prepare yourself for 
the operation? 
a. If yes, ~mo told you? 
b. If yes, what did he or she tell you? 
Were you told before the operation what to 
expect after the operation? 
a. If yes, who told you? 
b. If yes, what should you expect? 
Were you told what to do the first few days 
after your operation? 
a. If yes, who told you? 
b. If yes, what were you told? 
Were you told the best way of turning in bed 
after your operation? 
a. If yes, who told you? 
b. If yes, what were you told? 
What would you do if you needed something 
from the bedside table the first forty-
eight hours after your operation? 
a. Who told you? 
16. Were you told how to use the bedpan in bed 
after your operation? 
a. If yes, who told you? 
b. If yes, what were you told? 
II 
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Yes No 
Yes No 
Yes No 
- -
Yes No_ 
Yes No 
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17. Were you told how to wear your corset? 
a. If yes, who told you? 
b. If yes, what were you told? 
c. When do you put on your corset, before 
or after getting out of bed? 
18. Were you told how to walk after your 
operation? 
a. If yes, who told you? 
b. If yes, how should you walk? 
19. Can you tell me the kind of chair you 
should sit on? 
a. If yes, who told you? 
b. If yes, did you know it from before? 
20. What is the best way to pick an object off 
the floor? 
a. Who told you? 
b. Did you know it from before? 
21. Which is safer: pushing or pulling? 
22. 
a. Who told you? 
b. Did you know it from before? 
How would you lift a heavy object off the 
floor? 
a. Who taught you? 
Yes No 
- -
Yes No 
-
Yes No_ 
-
Yes No 
- -
Yes No 
-
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22. b. Did you kno1.v it from before? Yes No 
--
23. Were you told the kind of adjustment to make 
to your bed at home? Yes No 
24. 
25. 
a. If yes, who told you? 
b. If yes, what kind of adjustment? 
What should you do to your tub at home to 
make it safe? 
a. Who told you? 
b. Did you know it from before? 
Have you been told any specific activities 
to prevent complications? 
a. If yes, who told you? 
b. If yes, what were you told? 
26. Were you told anything about driving a car? 
a. If yes, who told you? 
b. If yes, what were you told? 
27. Were you told anything about climbing stairs? 
a. If yes, who told you? 
b. If yes, what were you told? 
28. Were you told when to return to the clinic? 
a. If yes, who told you? 
b. If yes, v.rhen should you return to the 
clinic? 
--
Yes No 
--
Yes No 
--
Yes No 
--
Yes_ NO 
Yes No 
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Were you told when you could go back to work? Yes __ No 
a. If yes, who told you? 
b. If yes, when should you go back to work? 
Do you have to make any job adjustment? 
a. If yes, who told you? 
b. If yes, what kind of job adjustment? 
Would you like to make any comments about 
some of the things you would like to know 
besides the things you were already told? 
Yes No __ 
- 54 -
Interview II 
Questions 
1. Did you learn anything else about the nature 
of your illness? Yes_ No_ 
a. If yes, who told you? 
b. If yes, what did you lear.n? 
2. Did you learn anything else about the cause 
of your pain? 
3. 
a. If yes, who told you? 
b. If yes, what is the cause? 
Did you learn anything else about the nature 
of your operation? 
a. If yes, who told you? 
b. If yes, what did you learn? 
Were you told before the operation What to 
do and what to avoid to prepare yourself for 
the operation? 
a. If yes, Who told you? 
b. If yes~ what were you told? 
5. Were you told what to expect after the 
operation? 
a. If yes~ Who told you? 
b. If yes, What were you told? 
Yes_ No_ 
Yes No 
- -
Yes No 
--
Yes_ No_ 
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6. Were you told what to do the first few days 
after the operation? Yes No 
- -
a. If' yes, who told you? 
b. If' yes, what were you told? 
7. Were you told the best way of' turning 1n bed? Yes No 
a. If' yes, who told you? 
b. If' yes, what were you told? 
8. What would you do if' you needed something 
f'rom the bedside table the first forty-
eight hours after your operation? 
a. Who told you? 
9. were you told how to use the bedpan 1n bed? 
a. If' yes, who told you? 
b. If' yes, what were you told? 
• 10. Were you told how to wear your corset? 
a. If' yes, who told you? 
b. If' yes, What were you told? 
c. When do you put on your corset, before 
or after getting out of' bed? 
- -
Yes No 
--
Yes No 
--
· 11. Were you told how to walk after your opera-
tion? Yes No 
--
a. If' yes, Who told you? 
b. If' yes, how should you walk? 
e 
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12. Can you tell me the kind of chair you should · 
sit on? 
a. If yes, who told you? 
b. If yes, did you know it from before? 
13. What is the best way to pick an object orr 
the floor? 
a. Who told you? 
b. Did you know it from before? 
14. Which is safer: pushing or pulling? 
a. Who told you? 
b. Did you know it from before? 
15. How would you lift a heavy object off the 
floor? 
a. Who taught you?· 
b. Did you know it from before? 
16. Were you told the kind of adjustment to 
make to your bed a.t home? 
a. It yes, who told you? 
b. If yes, what kind of adjustment? 
17. What should you do to your tub at home to 
make it sate? 
a. Who told you? 
b. Did you know it from before? 
.. ·-· -·-
Yes_ NO_ 
Yes_ No_ 
Yes_ No_ 
Yes No 
- -
Yes No 
- -
Yes No 
- -
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18. Have ~ou been to1d an~ specific activities 
to prevent comp1ications? 
a. If yes, Who told you? 
b. If yes, What type of activities? 
19. Were you told anything about driving a car? 
a. If yes, Who to1d you? 
b. If yes, What were you told? 
Yes No 
--
Yes No 
--
20. Were you told anything about climbing stairs? Yes_ No_ 
a. If yes, Who told you? 
b. If yes, 'What were you told? 
21. Were you told 'When to retur.n to the clinic? 
a. If yes, who to1d you? 
b. If yes, when should you return to the 
clinic? 
Yes No 
--
: 22. Were you told when you could go back to work? Yes No 
a. If yes, Who told you? 
b. If yes, when should you go back to work? 
23. Do you have to make any job adjustment? 
a. If yes, who told you? 
b. If yes, what kind of job adjustment? 
24. Woul.d you like to make any comments about 
some of the things you would have liked to 
lmow beside the things you were already 
told? 
--
Yes No 
- -
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Interview III 
Qpestions 
1. Were you to1d how to wear your corset? 
a. If yes, Who to1d you? 
b. If yes, what were you to1d? 
c. When do you put on your corset, before 
or after getting out or bed? 
2. Have you been told any specific activities 
to prevent complications? 
a. If yes, 'Who told you? 
b. If yes, What type of activities? 
· 3. Were you to1d anything about driving a car? 
a. If yes, who to1d you? 
b. If yes, ldlat were you to1d? 
Yes No 
--
Yes No 
--
4. Were you to1d anything about c11mbing stairs? Yes_ No_ 
a. If yes, Who told you? 
b. If yes, what were you told? 
5. Were you told when to return to the c11nic? 
a. If yes, who to1d you? 
b. I!' yes, When shoul.d you return to the 
cl.inic? 
Yes No 
--
.............. ----------------------
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6. Were -you toJ.d when you couJ.d go back to work? Yes_ No_ 
a. If yes, who toJ.d you? 
b. If yes, when shouJ.d you go back to work? 
1. Do you have to make any job adjustment? 
a. If yes, who toJ.d you? 
b. If ·yes, what k~d of adjustment? 
8. Would you J.ike to make a:ny comments about 
some of the things you would have liked to 
know besides the things you were al.ready 
told? 
Yes_ No_ 
I 
I' 
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/ 
GOALS AND CRITERI.i\. FOR PATIENT TEACHING BY 
GRADUATE NURSES OF PATIENTS WITH 
LAMINEC:TOMY 
Goa,ls 
I. To help the, patient 
understand the natllre 
of his illr!-ess 
' 
II. To help·1;pe p.S.t:lent' 
unders~and the. diag-
nostic -procedures to ' 
re~ieve his anx1et~ 
and gain his qoope:r:a- .. 
tion for a su~cessful 
test ·· 
,• 
' 
1. 
Criteria 
Due. to wear and tear or injlll"'Y upon the 
wa11 o:f the disc, the disc slips out 
backwa!td and its elastic wall ruptures. 
2. This slipped and ruptured disc .then 
p-resses again;Jt one pf the spinal nerve 
roots and causes severe pain.· ·Ruptured 
·disc occurs most often in the low back 
and involves the nerves which go to the 
buttock, thigh, cal:f and foot. 
3. A disc. is made up o:f spongy, 1':l.rm, 
ellastic tissue. It acts ·as shock 
-absorber to. the spinal column.- - It i's 
found between the bodies of spinal· seg-
ments. 
'4• A myelogram is a test in which a needle 
is' introduced into the spinal canal 
through. the 'back and 'some fluid removed. 
Then an opaque ·substance is injected 
which colors the spinal :fluid and' shows 
up in 'x-ray. During the procedure the 
doctQr observes the· spinal canal with 
a machine called :fluoroscope. He takes 
' s&veral. x-ray piet~es with the patient 
in di:fferent positions. It is a safe, 
practically painless procedure with no 
' significant ill-ef:fect~. 
·5. The purpose of the mye1ogr8lll is to see 
i:f there is e:ny Obstruction in the spina! 
canal due to the ruptured disc. It .also 
tells the exact location of the obstruc-
tion• 
i 
~TERVIEW QUESTION~ FOR PATIENT TEACHING 
BY GRADUATE NURSES OF PATIENTS 
WITH LAMINECTOMY 
Questions 
~. Did someone expl~ to you the nature o~your iilness? 
a •. If yes, who explained it. to. you? 
be If y~s, What did he or she tell you? 
2. Did- scim~one explain to you 'f;he reason why you are having. 
3. 
"-· 
5. 
pain in your- back and leg? · 
a.. If yes, who explained it to you?-P• I:f yes, what didh~ or she tell you? 
Would you tel'}. me '1-ib.at a disc is? 
a. If yes, Wl:).o explained '.it to you:?· 
' 
Do you know- what a m~:t:ogram. :l,~'l , , , 
I:f yes, Who explaihed' :J,t to <y"Ou~. 
If yes, what .di'd he or she tell'' :yau1· 
? ...... 
' 
. ' 
' . 
' ' 
' • 
' 
.,. 
Did someone explain> to you th~ p:urpo~e '.of this test•r 
a. If yes, who explained it to'ydu?' 
.b. If yes, What did he or she :tell :you? 
,. 
III. 
Goals 
' 
,. l 
'· 
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Criteria 
6. A: myelogram is usually performed in the 
x-ray department of the hospital. 
'\ 
During the test the patient lies on his 
side on the x-ray ta.bl.e w1 th head and 
knees bent. cl.,ose to the chest. 
The doc~Qr injects a l.ocal anesthesia 
.into the skin in the back. Then he. puts 
a larger and l~nger n:eedl.e into the 
spina+ can~ through ~he ane,sthetized 
are~. The patient feels little orno 
pairi. 
Tl:).e doctor removes some of the spinal 
fl.uid and ~jects «q opaque substance 
through the same needl.e into the spinal 
canal.· ·Then he takes x-ray pictures. 
When the test is completed most ef the 
dye is removed, but" the spinal fluid is 
not replaced~ecause the human body can 
J>roduee spipal nuid quit~· rapidly. 
8~. ThE} day. the myelogram is tc:> be <lone, 
' · .the pattent eats a light or liquid Iunch. 
'l'his·.will. :erevent vomiting during the 
test .• 
)' The patient receives two injections in 
< his· am before the test. The medication. ' 
rel~e.s muscles and makes the. patient 
sle'epy. Therefore, it is important that 
he remain~ in bed aft~~.the ihjections. 
9. Ai't.er .~he myelog.ram· the P,atient lies 
:f'lat 1n bed for three or· four hours to 
p~v~nt headacheA 
' . To,h~lp ~he patient 
unaerst'and. the nature 
of his operation to 
reduce pre,operative 
anxiety du~to the 
fear of~ the ~ow· 
' ,, ~· 10. Laminectomy.is the name of t~e operation 
.. 
•performed for ruptured intervertebral 
· '·.disc. The ·operation is carried out 
1 tinder general or l.ocU anesthesia. Ari 
incision of i'our to "f:l:ve inches in length 
is made in'the back over the area of the 
ruptur!ld diso. P art.s o.f the b9n7 a~hes ' 
Questions. ' I 
. . 
6. Did someone' tell you; where the test is done? 
a. If yes, Who told you? ' · 
8. 
9. 
b. -If yes, 'Where is .it done? · 
Did someone tell you·what.mig~t happen to 
the t~st? ' 
you during 
a. If yes, .Who told you? 
b. If yes, what might ha~pen to you? 
" 
. ' 
Were you told before the test what to do 
avoid to pfepare yourself.for the test? 
a. If yes~ who told you? 
b. If yes, w~at did he or.she tell you? 
,, 
•. 
and what to 
Were yOU told before jou went for mtelogram What 
to do after the eomple~ion or your test? 
a •.. tf· yes., Who told you?' 
b~ If yes; what were ~au. told? 
I 
10. D~d someone tell you_ What your operatiPn was all about~ 
a. If yes~ Who was it? . 
b~ If yes, What did he or she tell you? 
c. Was this amoupt C?f information sui'ficierit to answer 
your questions about your operation? 
LV. 
' 
·' 
.. 
GOalEJ 
' • 
/ 
,, 
To help the ~atie~~~ 
understand the impor-
tande 6:f' :f'ollowing 
the preoperative' 
order&, as pre+~i· 
n~· steps for a 
successful· operation 
and recovery 
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Criteria 
• 
10. (Cont.) 
o~ the overlying vertebra are removed, 
ana the 'Whole or a part 0~ the disc 
pressing on the nerve is removed. 
l ·; ~his Procedure :i,s safe and P.S percent 
o~ the patients have uneventful recover 
The· .'Whole procedure t·akes about two and 
a half hours. ' . 
11. Before operation the patient will bE1 
asked by a nurse or a doctor to sign f!. 
Il,ermit 'for the operation. This is a 
legal document which indicates the pa-
tient1·s willful acceptance of the sur-
.gical treatment .. 
The evening be~ore the operation, a 
nurse or an assistant will shave the 
skin from the middle of the chest to 
the middle of the buttocks where the 
doctor will ma:Ke his incision. 
Then the back· and the buttocks· will be 
washed with a special kind of soap' calle 
phisoltex.. · 
The patient will.·rec~ive an enema the 
night before the op~rai;;ion to c·:t:eB.? the 
bowels. Then the nurse will give a 
sleeping· pill to insure a good night.' s 
sleep be·fore surgery. 
That mol'l,l,ing of surgery, a~ter: having 
be'e'n bathed and garbed into a baspitai 
gown, the ;patient wi:].l receive two 
injections to· relax muscles and to make 
him sleepy.. After receiving the. injec.::. 
tiona the patient should not' try to get 
out 0~ bed. This is to prevent him !!rom ' 
falling and. b,urting himself • 
A~ter midnight n~ food or fluids snould 
be t¥en·. 'J'he breakfa,st is to be omitte 
the ~ollow:!ng mornirig, to pr.event· vomit,- , 
ing during the operation. 
11. 
I 
• 
Questions 
.. 
Were you told be:f'6re your operation What to· do and 
what to avoid ~q prepare ~ourself for the qperation? 
a. If yes,, wb,d· told you~' 
...... t did he or she. -t.,ell you? b. If yea,, wua 
' ' \ • 
t 
' ! .. . 
• ' I
,,. 
·-
' 
'· 
.. 
• 
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•. 
Goa1.s. Crite:r>ia 
11. (dont·.) 
The morning of the operation, the pa-
·uent will .be E!:sked to empty his bladder 
before .going to the ope:r>a.ting room. The 
nUI>se also will check with him abcut his 
valuables, and lock them up in the safe 
or wi.th the cashier. The. valuables will 
be 'returried to the patient after he 
returns to consciousness• 
12. Postoper.ati"'?e expect'!-tions T.o help 'the patient 
develop apositive 
attitude toward re-
eo.very, 'by· antieipatiri.g 
the. postoperative dis-
eom~ort as ~ e~ected 
phase 1n the course of 
the treatment 
. \ 
~ i .. ; ~ l. •• 
/ 
. ' 
., 
-' . 
' t ' ' I 
' 
'· 
The or1g1rial pain may persist for a fe.w 
days after the operation, until the 
nerve that :was under ~ressure recovers. 
Severe spasm ~ .back and tl+igh musQles' 
·due to handling of the neeyes during the 
operatic~ may 'be present for the first 
:.few de;ys; and th!iln, diss;ppep,r· gradually 
as healing takes pJ.ace. 
Th6 patient may have bladder aisf,unct1on 
due. to tempo:r>ary effect of the anesthe-
sia. · 
,An· enema is usually given the third or 
fourth d!JY after the Operation to re-
lieve· distention an~ to stimulate bowel 
p:eristalsis. · 
1ran• of the sutures me;y be removed on 
t'J;;e.~third da7, and the rest on tlie i'i~th 
day;.. , . 
The patient may vomit aB he comes out of ' 
'anestheQia. If he does vomit, it may J;lOt 
last long. ' 
• To he;Lp, tpa· patient' 
under(Jtand "tha~ qoop'-
eration 1n the post-
operativ~ care '!fill 
promqte ~egbve~ an~ 
prevent eon;p'J,~catiot;s, ' 
13. l'osl;operati ve act-ivities 
.f ' ( 
., 
.;, - "P.,,. 
The patient will be asked to change his 
"position .frequentl.7 to prevent ,pressure 
~ores. Ke wil~ be a.Sked'to exercise h~€ 
l.eg~ in,_ bicycle 1'a_shi0n.. as soon as 
p~ssible, to_ relieve muscular apaSm. in ,his 
J.egs and to iinprove bl.ood cii>Culation. 
12. 
13. 
Qu~stions 
Were 'you told before the ·operation 'What to f!~ect" 
after the operation? 
a.. If yes·, who told you? 
b. If yes, what should y.ou expe<!t? 
•' 
,· 
\ f 
" 
• " 
.. 
• I 
Were you told what· tq do the· fir~t 
your operati{ln? l ·.,. \ 1 
a, If yes, who told you? 
b• If yes, what were :-you toJ.a? 
'taw days afte~ 
j,. "'-"' 
.. . ~~ 
.. 
• 
·' 
l 
.. 
'I 
i 
VII. 
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Goal.s Cr:l:t~ria 
·. 
• ' . 
" 
' ' 
.. 
To help the patient 
dev~lop. the ab!l~t"Y . 
tQ keep thE! body 1n '' 
a:l,ignment so that: 
st~etch~ o~ the 
back and'•p Bin ]119.'1 'be 
p~evented · · 
13. (Cont.) 
Deep breathing and frequent coughing 
with expectoration will'clear the 
lungs and .Prevent pz\eumonia. 
Turning !n the bed in a "log fashion" 
should be done by keeping the. back 
straight. The fj,rst two day,s a1'ter 
surgery' the nurse or an assistant 
shouid help the patient to turn. 
In order to .;turn to the right side 
the patient tucks the r!int arm under. 
his buttock, and keeps the le~t ar.m 
on his side. Then he' places his left' · 
leg over the other. The nurse stands' 
on the righ,t side of the patient and 
turns him wit~ the help of a .turni,ng· 
Sheet. 
Aft~r the· ~irst forty-eight hours the 
'" patient 'turns by himself. Ee puts his 
weight on the elbow at th6 side he 
wants to tUrn., grabs the side of the 
bed with the hand whi-ch is free and 
turns' as a whole.: . 
1$. , PostoP6rative Precautions 
. ' 
The patient must ask for help and not 
tey to reacli the bedside. table the 
firs~ forty-eight hours aft~r 8Urger7. 
This Will prevent' stretching and 
• ·, 
1 
_injuring the bacl!; muscles. · 
Ke llltfSt not attempt to lift himself 1n 
~Sitting position lihUe lying o~ his 
back • 
,16;. T)le patient must 1,1se a Small bedp~ 1n i · ,: bed., l3efore ·placing him on the bedpan 
·. he-·must be .turned to· his side, !jlld have 
.. pillows placed at his back and lega. 
· .. · ·Then he must be rolled over the 'pillows. 
·on the bedpBll. He must not lii't' him-
self on the bedpan because this w!li 
stretch his back muscles, 
15. 
i, 
'• I. 
I 
• 
.. 
} 16. ~ 
! 
~ 
/ 
Questions 
Were you told the best way of turning in bed 
after your operation? 
a. If yes, Who told you? 
b. If yes, what were you told? 
What wo~<1 yo-g do if you neeaed ·;i\)nietl:iing from· the, 
bedside ·t~ble.th~ fir~t forty-eight hours Qfter 
your operation? 
a. ~o told you? 
•. 
. . 
were you told '}J.ow to use ~he bedp!lD in ,bed after· 
your <,>peratio:p. '? . • , > , ) 
a• If yes, whb told you'l 
b. I~ yes, ~hat were you told? 
--------------------------,--------------------------------. 
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Goals 
VIII. To help the patien~ 17~ 
a~sume. the respon-
-sibilit-y- of reha-
bi1itating himself 
to became self-suf-
ficient and prevent 
complications. 
18. 
IX. To h~lp tne patient· 19. 
understand the impor-
tance of good bo'd-y-
alignment artd b-od-y-
mechanics iri order 
·to Jireveflt injury' .20. 
to the back 
x. To help 'Che patient 
· make l:i~e adjustment 
to provide ·ror·conti-
nuit-y- of care, pre--
servation of heilth 
and· preveneion or" ' 
injury- to the back 
.• 
.. 
?J.,. 
23. 
Criteria 
The patient must put on his corset be-
tore getting out of bed. Uihen placi],.g 
the corset, the patient Shou1d rol1·t~ 
his side, position the corset under hun, 
and' then rol1 back. on the corset. 'I'he 
corset ma-y- then be fastened. · 
. . 
The pat$ent must be taught to practice 
"goos,'e-step" walking bi ·bending his 
knees and 11tting them. as high as pos-
s~ble. ~i~ w111'relieve the muscle 
spasm in the legs. 
The patient must' use chairs with 
straight b~cks and avoid soft stuff-y-
chairs. 
'llhe pa:tient must keep his back str:!ught 
·and b'end his 'knees t'o reach an object 
on' the floor. 
Pul.Ung is better than pushing-
The patient must avoid u:tting hea\t'y 
objects off the floor without assist-
ance. 
The patient must place a wooden board 
·between the bed and the mattrass' ·to • 
preven't saggine; of the bed.- This wiU 
provide good body alignment. 
A rul>ber mat or a towel shoula be 
plaeesl in the bottom of the tub to 
·prevent slipping. 
The patient should not cross his legs, 
and sitting for long periods shoUJ.d be 
avQided to prevent circu1atory complica-
' tiona • 
.• 
i9. 
20o 
21. 
22. 
23 .. 
25o 
Questions 
were you told how to wear your corset? 
a. If yes,-Who to1d you? 
bo If 'Y'SS, What were -y-ou to1d? 
were 'Y'OU to1d how to waJ.k: after -y-our operl1-tion? · 
~. If -y-es, Who told -y-ou? 
b. If -y-es, what were-you told? 
Can -y-qu tel1 me the kind of cha'-r "Y"OU shou1d sit on? 
a. If yes; wlio told -y-6u? · _ 
bo If -y-es, did you kn~w it· from befo~e? 
'· 
what is the best way to pic~ an object off the floor? 
a.. Who to:td -y-ou? 
bo Did -y-ou know it from before? 
Which is safer: pushing or puH.ing? 
a. Who. told -y-ou? 
b. Did -y-ou know it from befor.e? 
' How wou1d -y-ou 11ft a heav-y- object off the floor? 
a. Who taught you? 
be Did --y-ou !mow it from befo.re? 
1-Tere you to1d -the kind of adjustm_ent .to ~e to your 
bed at home? . 
·a • If 'Y'6 s,. 'Who "to 1 d :YoJI? 
b. If yes,• What kind of adjustment? 
"· 
What shou1d -y-ou ·do to_ your tub :at home to make it safe? 
a. Who told you? • 
·b. Did you know· it f;"ol:n before? ·· 
H~ve 'Y'Ou been told an-y-~pec~fic activities to prevent 
camplications? 
a. If -y-es, -Who told yau? ' '· 
b. It -y-es, What type of activities? 
. . 
. - ' ' 
. ' - ' ' . .· . ' . . -
' . . - . - . ' 
- ' ~ ' ' ~ ' -
- •-' _· ,' r • ' •• '-~- • ~ !. •' ' : ·~· _· - "' ::..:.··~:: ~ • •• -.:-\::_.-__ _.·-~~/ ~.' • •v ~ • • .:~·-, .-.· • ~' -- -- '- ::"' -,•' -~-~- • • -, ' _ .... ~-
Goals 
: l 
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Criteria 
" 25. (Cont.) J 
. 28. 
30. 
' . 
He must ~ as often as possibl.e ·to-r 
ano~ periods alternating witn ~est 
"periods. He must wear w~ing Shoes 
instead of siippera to give him support 
'WhUe walking. · He must avoid twisi'ing 
his back by not fl!lling or stepping oft 
the curbs suddenly. 
The patient should not drive a--oar for 
·at least six weeks after l.eavlng the 
hospital. The doctor may eal.ow h'im to 
drive a car only short distances at 
first. 
The first six weeks after discharge the 
.patien~ must avoid cl.imbing stairs to• 
prevent stretching-of the back~ 
Ai'ter discharge the patient re~urn:s. to 
the clini¢ in six weeks for evaluation. 
In another six weekiJ the patient be 
able to resume ·sedentary work~ and 
months after the· operation mild manual 
labor is permitted. 
If the patient's work involves heavy 
lifting' he should never return to that 
jOb •. 
• 
' ' 
•• 
I 
• 
' 
' 
Questions 
Were you told anything about driving a car? 
a. ·rr yes, Who told you? 
b. If yea., what were you told? 
' 
were you told anything about climbing stairs? 
·a. I1' yes, who told you? 
b. ~f yes, What were you told? 
28. ·were you tol.d when to return to the clinic? 
a. If yes, Who told you? 
b. I1' yes, when Should you return to the clinic? 
- 29. tvere you told w~en you !)oul(l go. bacl!! to work? 
a. If yes, Who told you~ . · , 
30. 
31· 
b. If yes~ When aho~d you go back to work? 
Do yg'll have to make ~job Aa'jus~ent? 
a~ Ir yes, wb.Q told ~~o~ ·-
b. If. yes, what kifld. or job adjustment?· 
; . . . 
Would tou like to make any comment about some or 
the things you would have liked to know ,beside the 
things· you were already ~old? 
·' 
